pt. Health,

.» & Weifare

8. Public

Ith Service

. 5. 300
v, |-57{

kSl
Qe

Dector, coroner, etc. must use only standard nomencloture in item 1B, No symptoms will be listed.

All diseases in Port | must be cousally related. +

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED NOV 25

agmtion_gﬂ:r Neo, /\S-é

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

— 105 04

STATE FILE NUMBER
Primary Registration District No.___,,ug_g_g,[..__._ Regisfrcr's No..__

D37 .

1.

PLACE OF DEATH

a. COUNTY -:r’ﬁs PE&

b, CITY {I§ c:lLtEJdJ_porporure limits, give TOWNSHIP only)

Inside Limits

CITY

2. USUAL RESIDENCE (Where deceased lived. If instjtution: Residence bafom
a. STATE ” SSOVL b, couuwﬁ 'y gusdm-sgry’

c.

77 &7

ILE

L 7E| v

7 AR sng MEVER MARRIED[ ]

WED

10a. USUAL OCCUPATICN (Give kind of work done

ing mos} o

orkipg life,

SEE

A

LLE,

130, FATHER'S NAME

AR - //

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

. . la.
w 02( oivorcee[] ﬂﬂd 7! / ;x 7
10b. KIND OF BUSINESS OR 17. BIRTHPLACE (City ond state or country)

%NDUSTRY "S?‘l‘c- 5 E E,‘ #' w M a

13b. MOTHER"S MAIDEN NAME

At s FLrick

ida lens
o 3O gL, Yes T No [] TowN JOFL// ,,47?;:
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stgy in 1b d. STREET {If outside, give loccmun) Reside on Farm
NS P2 Mool | YOIHS || ""“Fo2 growecs | -0k
3 (NTA::EOOrir?nE’fEASED Firss Mid(ie— Last, 4. DS;E Manth Day Year
M/?IJI L MEL DEATH ﬂ/ g 79sS7
5. _SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER | YEAR| IF UNDER 24 HRS,

Manths

Days

“Hours [ Min,

é?hdny]

>

12. CITIZEN OF WHAT COUNTRY?

S.A.

UL 7

14, NAME OF HUSBAND OR WIFE

A L

INFORMANT

/4152’7’ 2L  JofrL A,

Address

(Yas, Ezf knawn} | (If , gi t ice)
- J Wi l yes, g v:_mr.npdnhlo service a. .
8. CAUSE OF DEATH (Enter only one cavse per line for (), (b), und (<)) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ON%T Ai*lD DEATH
IMMEDIATE CAUSE (q)
Conditions, if any, . DUE TO (b} - : :
which gave rise to
cbove couse {a), }
stating the under
g lying couse last. DUE TO (c)
=4 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to'the terminal dlsecse conditlon given in' PART I {a) 19. WAS AUTOPSY ﬂ;
5 PERFORMED?
i , 170X . ves{] NODQ
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v 0 O a 3 _ . o e .
5[ 20c. TIMEOF Hour Month, Day, Yoor
S INJURY  aum.
3 p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (#.g., incr abouthome,| 20f. .CITY, TOWN, OR LOCATION COUNTY + STATE
WHlLE ATD NOT WHILE D farm, factory, street, office bldg., etc.) e e .
AT WORK . .
2. -1 otiended the deceased from - - - , to and lost saw her olive on -~ -
Death occurred at m on the date stated above; and to the best of my knowledge, from the ca so0s Stated.
22a. SIG (\/ 7’40\.?. or ml.W’ p 72b, ADDRESS _ w IJQ 225, DATE SIGNED
QQ / rasd PATEN A2 i @ﬂ { [Llssy
230 fURIAL, CREMATION, | 238, DATE 3¢’ e of CEMETERY OR CREMATORY - -7 C{t..o.)

REMOVAK‘( pecily)
", Y

SIS 26, 2/r8

23d. LOCATION (7{, f r unty)

SAAL

/s I/‘
/A

_- e ¢}

T,
24. FUNERAL DIRECLPR ADDRESS

X £ A2 AL o

ol

& QED

25 D/E

RECD. BY LOCAL REG.

/9 /ST

/N

28" REGISFRAR'S SIGNA

(a2a 2%

{lfficensed Embalmer's Storemant on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

by me, or by

...........................................................................................

-+es Student Embalmer No. ...................

working under my personal supervision.

R €1 T (3 11 S o POUPUR

Signature of Student Embalmer

P. O. Address..

* "= ="=Note: Thé abévé MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his: OWN handwriting.

) If this body is not embalmed, fact should be so stated above. ’

. __‘ ',"t"'C"I\'UN—-W‘H "neg

B

e

'
*

)

e

I hereby certify that the body whose name' is recorded on the reverse side of this certificate was embalmed

e et A3uno

b

18

2y

Ev= 7

GOl UHEeH A=

.\00 R
I ui]



